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iron gate, with an iron spike pressing under the chin, 
the head being rotated to the left and looking a little 
back. There was nothing noticeable resulting from the 
injury till six months afterward, when a depressed yel¬ 
lowish seam was apparent on the cheek below the left 
eye, the lower teeth began to fall out, the cheek to fall 
in, the atrophy implicating the skin, subcutaneous tis¬ 
sue, and muscles, and the upper and lower jaw of the 
right half of the face. There is no loss of hair or change 
in its color. Right half of tongue is atrophied and 
points to affected side when protruded. Taste and 
sensation are unaffected, no change in the electrical re¬ 
action of the muscles or their voluntary control, but on 
the application of the electrodes there is a vaso motor 
change in the shape of marked flushing. The child suf¬ 
fers from migraine ; but whether or not the child was a 
sufferer from migraine before the receipt of the injury, 
the writer does not say, so it is not possible to properly 
interpret the relation between it and the hemiatrophy. 

J. C. 

HEREDITARY ATAXIA. 

Dr. Loogaard, of Christiania, describes three cases 
of hereditary ataxia in three children of the same family, 
which came under his observation. The hereditary 
origin of the disease was unmistakable, without any 
cause being discoveral in either the parents or the rela¬ 
tives. In none of them was a deficient development to 
be found. The disease had appeared acutely in the 
8-14th year, and without any apparent cause. It began 
with a light feverish symptom and very little pain, to 
rapidly pass over into the progressive chronic form. 
Ataxia is the most prominent symptom. Two of the 
patients pass the day in a chair, the other crawls about 
still, dragging himself around like a drunken man. Be¬ 
sides the ordinary spinal ataxia, with impossibility of 
reckoning the force and measure of movement, there is 
also an inclination to the cerebellar form, there being an 
absolute loss of equilibrium in the two oldest, the youngest 
walking in a zigzag manner. But besides these two pecu¬ 
liarities of movement, and the undoubted spastic gait, in at 
rest the tonus of the muscles is good and even somewhat 
increased. This is explained by implication of the pyra¬ 
midal paths. The opposite holds true of tabes dorsalis. 
In one of the patients, a male, there is a slight inclina¬ 
tion to club-foot. The muscular sense, on applying the 
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usual tests, seemed to be better than would be expected. 
This is especially true in the dorsal position. In the 
standing position the balance is lost immediately on clos¬ 
ing the eyes. As in tabes, the tendon reflex is absent, 
while the cutaneous reflex is present. It may even be 
exaggerated. The symptoms are especially pronounced 
in the upper extremeties. Speech is but slightly dis¬ 
turbed in one, and nystagmus is to be seen in none. 
Hence the condition in question is a slowly progressive 
process of upward direction. Two of the patient’s rela¬ 
tions are scoliotic. In contrast to the weaknessof the 
lower extremeties the gross strength of the muscles was 
striking, for the resistance offered was quite considera¬ 
ble. Only in one was a weakness of the ilio-psoas muscle 
to be discovered of both sides. This was also probably 
true to a less extent of the pelvic muscles, especially of the 
glutei. All the senses of the patients were good, only 
one of them presenting a slight limitation of the field of 
vision. If to these symptoms there be added that the 
affection ran a painless course, without atrophy and 
alteration of the electric reaction of the nerves and mus¬ 
cles, that no trophic changes were to be discovered, that 
the bladder and rectum functionated regularly, then the 
picture of hereditary ataxia was filled in its chief points. 
—Norsk Magazin f. Lazgcvidcnshabai, No. 5,1892. F. H. P. 

SEQUEL TO A CASE OF MYXCEDEMA. 

At a meeting of the Clinical Society of London, 
April 22, Sir Dyce Duckworth reported the sequel to a 
case of myxcedema, which he had presented to the So¬ 
ciety two years previously. The patient was a female, 
and the earliest signs of myxcedema had been noticed 
some fifteen years before, and she had been under obser¬ 
vation at intervals for about eleven years. The principal 
symptoms were progressive enfeeblement, and gradual 
onset of most of the well-known concomitants of the dis¬ 
ease. Temperature was constantly sub-normal, intrac¬ 
table gastric catarrh and dyspepsia and a tendency to 
diarrhoea. The features became more and more bloated 
and the hands larger and more clumsy. The hair fell 
off and left a spare and very coarse covering on the 
scalp. Voice hoarse and guttural and the speech slow. 
Skin harsh and dry. Plantar reflex all right, knee-jerk 
first noticed to be absent in Feb., 1891. A little albumen 
constantly in the urine and the urea was several times 



